1 


FOR peo 
HEALT-D! 


= 
5 
8 
2 


land 2 with the State Boar 


ignated agent, prior to burial, cremation, or removal, and in any even 


or its desi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO DEPUTY = ¥ EXAMINER; This certificate should be executed within 24 hours after death. if any [| 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


VS, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
"hee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0956] MEDICAL EXAMINER ERTIRCATE OF DEATH 09553 
1, PLACE OF DEATH SU. IDENCE (Where deceesed lived, If institution: Residence before edmission) 


BASCOM, a, STATE b. COUNTY 


Somerset MARYLAND Maryland Somerset 
b, CITY OR TOWN (if outside corporete limits, . LENGTH Of STAY IN Ib c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Prigeessehtne c iced. at. fl life time Vv Princess Anne (rural Rt. # 1-Mt.Vernon) 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} d. STREET ADDRESS ®. IS RESIDENCE 
* ON A FARM? 
| lea Hse G) no [] 
: OF Middle ae best 3. DATE Month ‘Dey 
DECEASED . OF 
(Type or print) Louise Bounds DEATH 16 19 63. 
= = ta ns <2. ~ 
5. SEX 6. COLOR OR RACE|7. maRRIED [-] NEVER MARRIED []| ® OATEOFaIRTH =] 892 Sige lie vaste ONDER YEAR TF UNDER 20°HRS, 
4 |” gil birthday) | Months] Deys | Hous] Min, 
Female Col. wioowen [XK pivorcto[] | Mar. 13, PERL’ by a1 ts. i +| “ae de a 


TDs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


done ull 19 most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewor, Home Maryland USA 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
7m 
Samuel Wallace Sarah M. Burells 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = : ~~ Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Ro ute. # i 
|Evel Bounds Foreman - Princess Anne, 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


APeLo rt DUE TO 
Conditions, if eny, which (b)_ 
gave tise to immediete ceuse 


isi RVAL BETWEEN 
ol ‘AND DEATH 


cause lest, (el == a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19, we AUTOPSY 


ERFORMED: 
YES fa NO te 


208. PLACE OF INJURY (Home, ferm, ' 20f. (Clty or town) (County). (Stee) 
factory, street, office bldg., etc.) t 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
PRIMARY [] ot CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour m. 


"| 20d, INJURY OCCURRED 
While Not While 
et work ‘et work 


MEDICAL CERTIFICATION 


19 
21. 1 certify that | took charge of the remaips described above, held an Autopsy oO Inspection Inquiry § and in my op’ 
death resulted from: Natural causes ee lel, Suicide a: Homicide fal: Undetermined manner Oo 

CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE _M.D. oe j 
EXAMINER'S OK. | DEPUTY MEDICAL EXAMINER - 8-6 es 3 
NAREUY Jo NAS cs) {4 Address (St win, or-county) 


BURIAL CR CRI = DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) t - 
St. Payl Cem. Pr. Anne (Mt.Vernon) Maryland 


VAL [Specify] 


urial 7-21-63 
23. FUNERAL DIRECTOR = = "ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Willian = Pri Y q 9 
- He James 5 Princess Anne, ld, oat JUL 19 1 63_/ (Chaba ucctge. 


i MARYLAND STATE DEPARTMENT OF BREALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09562 _. SERTIFICATE OF DEATH 09554 


A TEST oT DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Residence bafore admission) 
a 


nefal 


@, STA b. COUNTY 
£ (ER SET SESAVERDS . 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
es writa RURAL and giva nearest town) 
3/4 X OCRISFTELD ms 
3 -d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) . STREET ADDRESS #15 RESIDENCE 
lp dicCrnapy MumonraL Hosp, |! Roure I Box 219. hea 
Middle Last 4. DATE ‘Month Day Yeer 
Aes) OF 
{Type or print) L DEATH Uv 9 G3 
= x [5 COLOR OR RACE | 7. s4aRRieD [-] NEVER MARRIED [_] es =) ‘OF BIRTH 9. AGE (in yders jIF hice. IF UNDER 24 HRS. 
iahdoy) Months] Days | Hours | Min. 
WIDOWED DIVORCED ol dp yes. 


F/0 
1. oh lq 23 LZ 


10a. USUAL OCCUPATION (Giva kind of work (County & Stata, or Se. country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


GRAR PICKER __| Sparo op __\Soumpser, ManyLanp ee ie 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Ina West : 


17. INFORMANT Address 


Wigeie tees? Lieilover Md. 


INTERVAL BETWEEN 


1Ob. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyas give warordatasof sarvica)| ae 
{5705-578 


1B. CAUSE OF DEATH TEnter only one causa per line for (a), (b), and (c).} 


s that the death certificate be executed within 24 hours after 


ONSET AND DEATH 
Ra ee 2 eS Ze wees 
eS) 7) a DUE TO PASS EC i 
Conditions, it any, Whie (b) Co Rowse | Cg OMNERCLANEDAK A) 7/8 Z CON CEIST IA | T > Mia dy 
seve tise to immediste cause {5 = + Ane 4 AW wy 


The law requii 


death. Page 4 may be retained by the hospital or attending physician. 


(a), stating tha unde: 


peat pL SSEKTIAL MFPERTENS (ON (2 bears 


PART Il. OTHER SIGNIFICANT CONSTR CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
ERFORMED? 


ves [} No Ye 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | of Part Il of item 1B.) 


> 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (Clty or town) (County) (State) 
While, Not Whila factory, straat, office bldg., ete.) | 
at work [] at work [] I 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


: After this certificate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 s| 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 7, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eo 
9 « ry that (I) (this wp attended the gosgeses fro ca “~p 19%.2, that (1) (we) tast 
2 saw the fii alive oneh al ~» and that death occurred a! 2,4, , fron the causes and on the date stated above. 
= Ze, SIGNATURE = 22b, DATE 
& 
s ATTENDING STAFF 23o" 
S Q. x7 hme / Paid m.p, | PHYS. biRecToR 1 pxuys. [} 2Lizlé 
=| 22¢, PHYSICIAN’S Fr > i 22d. ADDRESS 
NAME (Type) 
g LS ee a re CRISEIELD.,. 
5 Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = LOCATION (City, town or county) {State} 
es {Spgcity) 
g28 /)| oo ka 21,7762 YZ) Wa Peers 7 Y 
\ Nea DIRECTOR'S SIGNATUR ee p ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. fol 'S SIGNATURE 
5 ’ 
YR AIS fg Leaf. é fez - DATE 
a Cg nJUL 22 1963 _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


death, Page 4 may be retained by the hospital or attending physician. + 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
PION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= Ugo . CERTIFICATE OF DEATH 1] 9 61 
s }. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residence belore 
2 EON: e. STATE b. COUNTY 
25 Somerset MARYLAND Maryland ; Somerset  __ 
>s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporata limits, write RURAL and give neares! town) 
2 Ans write RURAL and give nearest town) ; 
53 Crisfie 7 Crisfield 
=a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streef eddress) | 7d, STREET ADDRESS (nt @. IS RESIDENCE 
=f ON A FARM? 
ae . ; 616 Dixon Street | 
ag OF ine Pele ES Ses Month Day 
DECEASED OF 
(yee or) Hilda J. Campbell (Shao July 
B. SEX 6. COLOR OR RACEI7. MARRIED [Never MARRtED [-] | 8- DATE OF BIRTH ~~ 9. pohicnpsa IF UNDER 1 YEAR| IF UNDE} 4 
Female Negro winowe {4} norco [| Feb. 3, 1911 58 eae ey eee ae 


We. USUAL OCCUPATION (Give kind of work 


doas'd pilog imme on ee ie Weaived) TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
working life, even if ratira: 
Laborer Seafood Western Shore, Va. | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME % 
Charles Drummond Martha White 
ee WAS. eee mace ING AE MED eee , 16. SOCIAL SECURITY NO.| 17. INFORMANT “= ‘Address 7 
os 1o, or unkown] ‘yasgive warordatesof sarvice) 
No 24-12-1388 Gladys Campbell 616 Dixon St. 
18. CAUSE OF DEATH {inter only one cause per line fer (8), (b), end (e).] 4 = ae a INTERVAL BETWEEN ' 
|. DEATH WAS CAU 
EE Nea Renee) Cerebral Hemorrhage | 2 SO 
4 DUE TO 
Conditions, if any, which (b) —_——— — 
gave risa to immediete 
DUETO 


(a), stating tha undai 
causa last, to 


. ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 

Ole 
= | 20a. ACCIDENT WAS UNDERLYING [| 2ob, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Port ll of item 16.) 
5 | OF CONTRIBUTING $] CAUSE OF DEATH ob. DI YO (Entar nature of injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= hate poe While __Not While factory, streal, office bldg., ate.) | 
= p.m. 9 ‘at work at work t 


21. I certify that (I) Gbis-hespitel) atlended the deceased from..... 
saw the deceased alive o1 RE 
22a. SIGNATURE 22b. DATE 


2 ATTENDING MED. STAFF SIGNED 
as LAR o, srl a M.D. | PHYS. DIRECTOR [_] PHYS. [} 
oF fe A » =a 


22d. ADDRESS 


22c. PHYSICIAN'S: 


director, page 3 should be detached for use as the burial-tra 


—>—>be filed with the State Dept. of Health prior to burial, 


i Ge 1G. Whawiley., sMaD: 324 Main St,, Crisfield, Ma... 
23a. BOUA ise 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county} : (Steta) 
rial _|July 7,1963| Asbury Cemetery Crisfield Mat? 


ADDRESS, 


Crisfield, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Als (4) 


oa EP 9 peLerbog { ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marten 
) 


NO5EL CERTIFICATE OF DEATH 


% se JA — — 
AV £ ‘| 1. PEACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
i a. COUNTY a. STATE b. COUNTY 
5 omerset MARYLAND _Maryland _Somerset 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN 1b |) c, CITY OR TOWN {If outside corporata limits, write RURAL and give nearest town) 
write RURAL end give rest town) 
___Crisfield | Xx _ West M > ae 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress] . STREET ADDRESS @. 15 RESIDENCE 
| ON A FARM? 
dw. W. McCready Memorial Hospital ie ves PJ No[] 
‘3. NAME OF First Test Month “Dey Yer 
DECEASED ‘CE 
(Type or print) George Washingt on Dorsey DEATH = July 9 1963 
5. SEX &. COLOR OR RACE 9. AGE {In years |F UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] br DATE OF BIRTH 


Male white WIDOWED ovorco [] Pebs. 221884 


1De. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, avan if retired) 

re Paper 
13. FATHER’S NAME 


Wesley Dorsey 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordeles ofservice) 


Leg 


) 11. BIRTHPLACE (County @ Stete, or foreign country) 


Tis [Gale er | Min, 


12, CITIZEN OF WHAT COUNTRY? 
‘Sad > ir = Somerset, Ma: = 


oe Rt 
14. MOTHER'S MAIDEN NAME 


Alberta Ennis 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
htalter Dorsey, Westover, Maryland 


nd in any event, within 72 hours after death. 


please remove carbon papers. Pages 1 and 2 


4) 


18. CAUSE OF DEATH [Entar only one cause per nd (e).1 “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Bee Tw e: ot) PLCS ma x Y pee wee ONSET AND DEATH 
Ui Pa CAUSE {e). = = —a! 


fe 
ee DUE TO 
Conditions, if eny, whieh wo Wewcec Wank Px 


geve rise to immadicte cause 


(a), stating tha underlying DUE i rasstie ab 
couse lest. “CLeruce 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
Ee Sy 

3 alae Phas ves [] No [1] 
& |2be. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | if EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, + 20f. (City or town] (County) (Stets} 
g isa casts wile a aneaw ile feclory, street, office bldg., etc.) | 

*/ ae 19 jet work [_] at work 


, that (I) (we) las! 


om the causes and on the date stated above. 


. | certify that (I) (this hospital) attended the deceased from. 
, and that death occurred 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. SI 22b. DATE 
ATTENDING STAFF ‘SIGNED 
| tA eullmen Lt ates Mp. | PHYS. Ed DIRECTOR 7 pws. 
= PHYSICIAN'S ¢ 22d. ADDRESS =|, 
NAME (Type) 
Beiage C. Coulbourn, M.D, =| ~——s Marion, Maryland 

232. BURIAL, oe 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

|. REMOVAL (Specify) es y Hf 
ura 7/11/63 Quinton Westover, Md. a 
4 FUNERAL DIRECTOR'S SI ADDRESS 25a. REC'D BY REGISTRAR ee REGISTRAR'’S SIGNATURE 

Ve ais Bh Princess Anne, Md. |a¥L 15 1963 foLavhog Jedeep 


‘ 
= 


IT 
retai 


@: 


director, page 3 should be detached for use as the bi 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


AO585 _CERTIFICATE OF DEATH (195.56 


, that (t) (we) last 


date stated above. 


M, from 


; i ended the deceased es gate 
saw Ihe deceased alive one pte C2, and that death occurred atl 


222. SIGNATURE ; 226. DATE 
“ ATTENDING SIGNED 
(Ne 2 ofeds | mp, | PHYS. —tirtcron Pe PHYS. Oo = ¥ 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Ze, BURIAL, CREMATION, 23d. LOCATION (City, town orcounly) —«(Stafe) 


236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
(OVAL ae 
a 


& 83 
& — = 
= s 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
2 g STATE b. COUNTY 
bY ak Somerset ees Z Md, Somerset 
2 re: 3 b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
a0 se “OHSS | Crisfield 
N Ser 
=‘ = . pam rae a = ee 
S385 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireei eddress) d. STREET ADDRESS 1§ RESIDENCE 
Sey a ON A FARM? 
ete Somerset Ave, ves [] No f3_ 
> ee _ = 7 — 
ae $ BN Sat aoe First Middle Last ep su Month Dey Yor 
5 2an OF 
gees fyeorpim) = Stephen Pagenhardt Fuller | mar July 23 19 63 
g & BLS er 
6 8 gs 5. SEX ~ (6. COLOR OR RACE] 7, marRiED [aivever married [] | 8 DATE OF bIRTH 9. AGE (ln yoers [IF UNDER YEAR iF UNDER 24 HIS. 
a] ley) |"Months| Days | Hours Min. 
& ef 3 [male white. | woowof]  ovorco (| July 13,1890 yx oe ag 
3 aes TOa. USUAL GECUPATION (Giv TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 36 3 ype durit ae tee lif 
¥ fee L : Westernport, Md. U.5% 
x of 13, FATHER’S NAME ‘} | 14. MOTHER'S MAIDEN NAME 
= Da" + 
3 fi Melville Fuller | Ida Pagenhardt 
° £ Fa ie WAS “enti EVER IN U.S. ARMED FORCES? ‘V6. SOCIAL SECURITY NO. (| 7 INFORMANT Address 7 
£ 583 es, no, or unkown! sgive wer ardetesof saxvice) 
7-3 yes Wars’. Se | at |Mrs. Bos atte Fuller, Crisfield, Md, 
fete 5 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
pe E x PART I, DEATH WAS CAUSED BY; J Be AM BEAIH 
5 33 ao IMMEDIATE CAUSE (o)_ eloucriacy PR ezeNey, tf Aaewo., 
26 
& a5 eee DUE TO 
zecek é Conditions, if eny, which (b) J a 
7 zg $a 4 geve rise to immediete ceuse 
2225" (a), steting the underlying ( OVE TO 
a go's cause le: Eis (ce) 
ec —a —— ee ———— —— 
fe ° 2 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{; 19. WAST UCL 
=% ae ee ‘O 
meu dd —E 
Seee5 5 ' Be Pee pst Le ves []_ no Zh 
S255 & [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert I or Part Il of item 18.) 
= a & | OR CONTRIBUTING [) CAUSE OF DEATH 
Res Ts & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 2 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) ~~ (County) (Stete 
=] = me, 5 While Not While factory, street, office bldg., etc.) | 
° = work et work 
fides 
B23 
Use 
Bes 
= ” 
Aog 
ZS 
wy oF 
533 
os8 
= 


TO HOSPITAL 


July 26,19 Philos Cemetery 


"ADDRESS 


Crisfield, Md 


esternport, Md. 


2Se, REC‘D BY ae 2Sb. REGISTRAR'S SIGNATURE 
oate JU] Phir fCorlig gecdtge. 


VR AIS (4)~ 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 9556 CERTIFICATE OF DEATH 09557 
62 = — — 
§ a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
=e PORN e. STATE b. COUNTY 
ma, 3 % 
234 Somerset MARYLAND Maryland Somerset = 
pee b. CITY OR TOWN (il outsida corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Dov 
o- 5 y) } write ae oy ot Sick town) yv 4 
335 TLS. Kingston 
2 2 s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Zaks ‘ON A FARM? 
Sue ies W. McCready Memorial Ho ospital ea ~*~ ‘S yes [BR No [] 
3 ax fs. NAME OF Tia ae Tei 4. DAE Month ms 
gas iT9naar point William Craft Hayman DeatH = Ju Ly ll 1963 
as 5. SEX 6. COLOR OR RACE|7, MARRIED [aq NEVER MARRIED [_] | 8 DATE OF BIRTH 79. AGE {in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
= Month: D Hours Min. 
a 5 Male White wibowep [_] DIVORCED [_] OCT.23 ’ 1892 7O yn. | ei Be ee | : 
3 a We. USUAL OCCUPATION (Give kind of work 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working tile, even if retired) | 
£5 Farmer - REL RRA XXIRAZ X Somerset, Maryland UsSeAs 
gc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME S 
4 Algie Hayman Emma Catherine Whittington 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 
(Yes, no, or unkown) | (Ifyesgivewerordetesotservice) bi 1 D, Hi a 1 d 
el D. Hayman, Kingston, Maryan 
18. CAUSE OF DEATH [Entar only one couse per line lor (a), (b), and (ed = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: Mecees 2 
IMMEDIAN Cause i CL-eeete Ok 7 Meds Re [aAkiyre ZR ae =" 


x DUE TO 


Conditions, il any, which w Grbkeo Scherer eek Cukch “Crete ftanince 


geva risa to immediete cause 


DUE TO 


aD the underlying i , Q (Ob, ee 


Fs PART Il. OTHER SIGNIFICANT connie CC TRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN. PART | 9. WAS AUTOPSY 
2 PERFO! 
os > 
3 perro wtilue Parcbkeg-? [ves [] xo 
iS | 20a. ACCADENT WAS UNDERLYING [] | 20) RIBE HOW IN. CCURRED. injury in Part | or P item 18.) 
= OP CONTRIBUTING L] CAUSE OF DEATH Ib. DESCRIBE HOW INJURY © (Entar nature ol injury in Part | or Part Il ol item 18.) 
© | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City ortown) (County) ~ (Stata) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) H 
= nite 9 et work [] at work [] 1 
2. 1 certify that (I) (this hospital) attended the deceased from.. var 19.3 to. Pe DE ROB .ooccy Worse, that (I) (we) last 


saw the deceased alive on ARO Bee... 79) .. and that death occurred ee? 55PMrom a causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or removg 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


22a. SIGNATURE 22b. DATE 
ATTENDING, MED. STAFE SIGNED 
2th fyrrtt mo. | PHYS. f@@_—soDiReCTor [[] PHys. (] 
} 22. PHYSICIAN’S 4 224. ADDRESS im — 
NAME ("George C. Coulbourn, M.D. Marion, Maryland Ae 
Tie, SURAL, CREMATION, | 25b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (Ciy, town or county) (Stete) 
Ri VAL {Specily) 
BUSTRL 7-15-1963 |REHOBETH PRESBYTERIAN (cei ; 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Ls 
nas | TRVIN R. WILSON PRINCESS ame, up. loalUL 16 1963,_fCfenla, Jeocte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND a 
19567 CERTIFICATE OF DEATH IVS 


2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 


+ 1. PLACE OF DEATH 
ae” e. STATE b. COUNTY 
we __ Somerset | a ereaRe : sae 
2B b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR ‘outside corporete limits, write RURAL end give neerest town) 
ao write RURAL end give neerest town} 
os . x 
ae Crisfield __| 1 day __|A_ Marion Station, Mde Se FS 
oo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
Bn ON A FARM? 
5° 879 McCready Memorial Hospital _ | i _| ts [No By 
25 AME OF First “Middle Last 4, DATE Month Dey Yeer 
gan DECEASED OF 
BS {Me or erin) Harriett W. Knotts | P=A™ Suly 26, 2.96319 
c§= 5. SEX 6. COLOR OR RACE ARI 8. DATE OF BIRTH r 9. AGE (In yeers | IF UNDER 1 YEAR| TF UNDER 24 HRS. 
owas 7. MARRIED [SYNEVER MARRIED [_] lest bithdsy) (Sasan} bese} Hoos TO 
4 Months] De H Min. 
6 $= Female White wivowen[] _vivorceo[-] | Nov. 14, 1889 ees | “Hehe | 4 
see We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fl. SIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 o- done during most of working life, even if retired) 
Sse Housewife | Own home Christiana, Delaware USA 
af 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME . = =, 
3: 
2 William Powell Elizabeth U6MAUA/ Laughland 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


216-46-9966 |Mrs. Anna Ward, Marion Station, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (If yesgive werordetesofservice) 


No __|_ _— None = 7 rs. 
18. CAUSE OF DEATH [Enter only one cause pe for (e), {b), end {c).] 


PART I. DEATH WAS CAUSED BY; > 
| _» AMEDIATE CAUSE Ce wD 0 ROT Het of LALA a 


DUE TO 
Conditions, if eny, which 
geve rise to immediele couse 


INTERVAL BETWEEN 


Pay ‘AND DEATH 
Laue 
wl bere “ A ght _§ eee-t— 
{e), steting the underlying 
ceuse lest, 


DUETO a a 
seuse lest ta_t £ rbco 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)) 19. wae ehh 
oe  — ERFORMED; 


—_— 
Geura@trbeicra Vo Qagp ao “sO 0 
200. WCCIDENT WAS UNDERLYING [] | 20b, DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) =tsy a 


‘OP CONTRIBUTING [|] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour e.m. 
p.m. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {(Stete) 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


_ rT) 


pt. of Health prior to burial, cremation, or removal, 


22b. DATE 
STAFF SIGNED 


MED, T, 
[1 pirecror [] Prys. [] 


22d. ADDRESS 


ATTENDING 
HYS. 


22c. PHYSICIAN'S 
NAME (Tye) George C, Coulbourn, M. D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


{Siete} 


director, page 3 should be detached for use as the burial-transit permit. Then 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State De; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


23¢, BURIAL, CREMATION, 
Ny Buriat “"""’ | July 28, 1963] Sunnyridge Cemetery Crisfield, Md, 
© 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Lei [Bradshaw & Sons, Crisfield, Md. PATE NG. am YlaryvLo, g igs 


MARYLAND STATE DEPARTMENT OF HEALTH 


ral Q 5 6 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
we 


CERTIFICATE OF DEATH 09559 


— 


<« sx 
& rad M 1, PLACE aera 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 = iB o. COU Somerset MARYLAND 0. STATE Maryland b. COUNTY Somerset 
& x) 8 b. SNe ey (iF punide Sree limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give nearest town) 
3 ond give neorest town 
$ 2 ore neorehel field Lifetime 3 i Crisfield 
ae cas, S 
Ren xan K d. ARBOR HOSE {IF not in hospitol, give stree! oddress) d. STREET ADDRESS is RESIDENCE 
»: ! 30 Cove Street ] 30 Cove Street Yes C] No DF 
is 5 3. NAME: oF First Middle lost 4 Dare Month Day Yeor 
23 (Type or print) PAULINE FRANCES ROOP DEATH July 22 19 63 
ae | 5, SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeor ian me IF UNDER 24 HRS. 
law oo tH Hi Min. 
ce: Female White wibowen [] pvorceo(] | May 11, 1906 rane es |e | alee 
£ fe ¢ 100, ee non ot pt ‘Give kind ey Ren 3Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ mostof ering life, even if ai 
wire Holisew. Own home Crisfield, Maryland USA 
88 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s.¢ s 
gee Benjamin T. Sterling Mary Anne Sterling (sic) 
= @ 3 ee WAS Wagon TE IN U.S. —. oncesy, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE vreeetGthncbsli 10h rebates aor cot vets 
gee ‘Ni |" "None 215-20-4404 [Edwin F. Roop, 30 Cove St., Crisfield, Md. 
2 8 S 1B. CAUSE OF DEATH [Enter only one couse per line 5 Aes (6), ond (€)-] INTERVAL BETWEEN, 
=a PART I. DEATH WAS CAUSED BY: Pe 
nee Re IMMEDIATE CAUSE (0) (bt etek (ig Se Le) rt t-wetiley 
= 2hs 4 ~ Us { DUE TO 
Roan 
225 
Bee 
Dies 
225 
2 
2 
ey 
o 
2 
2 
8 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


Ps Conditions, if ony, which (b) 
E gove rise to immediote 
a couse (0}, stoting the under. f° OUETO 
ees lying couse lost. a 
cee a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> o e 
a 5 3S ves] Noy 
ao026 y 
Peas © [200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Soyo & | OR CONTRIBUTING 1) CAUSE OF DEATH 
ke & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $35 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
5298 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ee 3 eae lot work [—] of work t 
Sts 
ee ua 2). | certify that (I) (this hospi Veoe gttended the deceased from.__ hb MO, 12a: Le sem - 1927 “that (I} (we) last 
3 
= : rk saw the deceased alive an ays (19. cae and that defith occurred at/f"M, frontthe causes‘and on the date stated abave. 
ri 38 Zo. SIGNATURE UG oP 7, 7b. DATE 
“is ATTENDING 4 _-MED. STAFF 
z 44 go pe AAA rt M.D. | PHYS. Bi oirector PHYS. 
O2sre Te. PHYSICIAN'S 22d. ADDRESS 
mi 3 
22288 ") ¢, G. Rawley, M. D. W. Main St., Crisfield, Maryland 
BE Keo 
& Bg° 2 (\, | 20. BURIAL, SREMATIONS 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
A REMOVAL (Speci 
Sef: > | Burda /" buly 25, 1963 | crisfield Cemetery Crisfield, Maryland 
roe ; i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Ngati) ‘| Bradshaw & Sons, Crisfield, Maryland oare JUL 26 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


Y * 
a 09569 _ CERTIFICATE OF. DEATH 09560} 
G —— Vt Jtsn 37 iol 24/65 wk : — ==. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
nie reese «. STATE b. COUNTY 
gots SOMERSET MARYLAND WARY LAND Y SOMERSET 
> Ss b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest! town) 
ae 5 wrile RURAL end give neerest town) i 
335 CrISsF. / Cpssrre.p_ — 
2: y/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d. STREET ADDRESS . as 
Ra §/ / AFAI 
ee 
342 W_McCreapy Mem. Hosp.. 2 ivuee Sr. wes] NOD 
i) a ME OF First Middle Last 4. DATE = Month Dey Yeer 
ps DECEASED OF 
# (Type or print) DEATH JS dh, yf 19 &3 
% 5. SEX "| 6, COLOR OR RACE/7. MARRIED [CINever MARRIED [] | & OATE OF BIRTH 1889 |% tne IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months| Deys | 
WIDOWED 


: Aeeeah Mi 


NEGERO BVORCEDIE! 
We. USUAL OCCUPATION (Gi kind of work 
done during most of working |i ‘on if retired) 


ZS 


Vay ih; tka 


TOb. KIND OF BUSINESS OR INDUSTRY | il. 7BIRTHPEACE (Counly & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Somerset, Maryianp As 


14. MOTHER’S MAIDEN NAME 


17, poh g PoRIA STERLING ss 
2 Pawler Wet Ex 


13, FATHER’S NAME 


MES 


ORGE 
1S. WAS DECEASED EVER IN U.S. 


(Yes, no, or unkown) ngs" 


18. CAUSE OF DEATH [En 


ARMED FORCES? 
ror detes of service) 


16. SOCIAL SECURITY NO. 


cause per line for (e), (b) 


| INTERVAL BETWEEN 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; } # 
IMMEDIATE CAUSE EY SAS IS er aerwrtiw gen | S- Yobys, 


ly 0: end le). 


hysician. 
After this certificate has been signed by the attending physician and cp 


The law requires that the death certificate be executed within 24 hours after 


rs) 
ee 
i 
$3 
s2 
“a 
gs 
29 
a5 
$= 
23 
oe 
28 
ae 
gs 
=e 
anvd a 
ae 8s X DUE TO 
Bese com S 
C88 Conditions, if eny, which (b) a _ - “ 
s Pe geve rise lo immediate couse ’ ———* —— . 
% 4-270 (0), sleting the underlying DUE TO 
Boots te ‘ = 
Se8so |Z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
U6a = Ube a i er el Pi DI 
as 5-\ ls _ <2 7 ves [] NO [1 
Fo 5 © | = |200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Per Il of liom 18.) 
meee |B | on contRBuTING 2) CAUSE OF DEATH 
OPEB S| U|MEEITHER, NOTIFY MEDICAL EXAMINER) 
ZS bal & | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (Stele) 
63 rad a Hour a.m. While __ Not While fectory, street, office bldg., ate.) | 
as gs 4 = ae 9 ot work et work [_] i 
oO a 
Esse 21. I certify that (I) (this hospital) attended the deceased from.... een wy Wasseey that (I) (we) last 
~ aeee saw the deceased alive on......... UY, weed 2, and that death occurred on the date stated above. 
of8*> : 22b. DATE 
EAn 2 Pea Z@ ATTENDING MED. STAFF SIGNED 
a 38 oF ie A mp. | PHYS. — [X] director [] PHys. [} dl 
B28 ay / 22s PHESICIAN'S : 22d. ADDRESS 
5 Al ype) 
a 2 
82633 De. C,G. Rawypey | Garsrreno,..lf, Ae 
Recs BO) ane, GEERATION,[238,_DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] et 
ovons REMOVAL {Speci 2 a iti 
Bree Lie F/M ts, ; 2 OVUET SE 5 fies 
FNAL DInseTOR'S SIGNATU 7) «PDPESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4)> Ve i 7, ¢ DAT 
20M S-63 4 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 9570 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09563 
HEALTH DEPT. 1 Waar DEATH 2, USUAL RESIDENCE (Where deceased lived, II institution: Residence belore ‘edmission) 
3 Somerset manviano ||" ° "Maryland » coun’ Somerset 


b. CITY OR TOWN {il outside corporate limits, 
write RURAL and give nearest town) 


Princess Anne | Y Princess Anne 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS. 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporate limits, write RURAL end give neeres! town) 


@. IS RESIDENCE 


T0a, USUAL OCCUPATION (Give kind of work 
done during most of working lile, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


wife Fairmount, Md. —_-*| US. mt 


|_ How 
13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


ON A FARM? 
4 Home ae. Beckford Avenue ves {_] NO 
€ a — —= BLINN L 
5 3. NAME OF First Middle 4. DATE Month Dey —- Year 
3 DECEASED OF 
5 ghee pant Lettie Miia «' DEATH July 14 19 63 
S 5. SEX 6. COLOR OR RACE|Z, varrieD Ry NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 < last birthdey) |Months) Deys | Hours Min. 
3 Female Negro wipowe[]__pivorceo[] |Febe 29, 1891 72 ys. | 
3 és 
N 
nN 
s 
= 


File pages 1 and 2 with the State Board of Hi 


8 William J, Waters Maria Waters 
1S, WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 

oe {Yes, no, of unkown) | (ifyes givawarordatesofservice} 
52 ne Tle Joseph R. Waters, Princess Anne, Md. 
a +4 18 CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {e).] INTERVAL BETWEEN 

= ONSET AND DEATH 

z Bako Pi ake 16 Acute Coronary Heart Disease ___| Sudden 

— 4 =) 0, DUE TO 

Conditions, if any, Laat (b) Dropped dead ~ a a 


geve rise to Immediate cause 
{e}, stating the underlying f° DUETO 
cause lest. {e} 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. Was ‘AUTOPSY 
— os a. PERFORMED 

i= 

O\s vs ENO 
= 208. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of item Bie 4 
& | PRIMARY CJ or CONTRIBUTING [1 
U | CAUSE OF DEATH, 
rd 20, TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, larm, | 20. {City or town) = (County) {State) 
6 Hour @.m. While __ Not While factory, street, office bldg., etc. ba 
: As 19 at work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy fz}, aie iva Inquiry ibe) and in my opinion 
death resulted from: Natural causes kl Accident io} Suicide oa Homicide [eat Undetermined manner im 


CHIEF MEDICAL EXAMINER [_] 
pst K } + T MEDICAL EXAMINE! DATE SIGNED 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER ["] 

DEPUTY MEDICAL EXAMINER JC] 7/19/ 63 


EXAMINER'S 
| LNAME (yee) Re H. Johnson, M.D, Address (Sireot, ety, town, ereoun Princess Anne, Somerset 


22b. DATET THEREOF 5 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 


aba Peed 2 18, 1963] Centenial Somerset Md, 
23. FUNER. ADDRESS ‘24e. REC‘D BY REGISTRAR | 24b. | feberkie SIGNATURE 


ignated agent, prior to burial, cremation, or removal 


or its desi 
= 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil ee 


TO DEPUTY A... EXAMINER: This certificate should be executed within 24 hours after death. If - ) is necessa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Ant Crisfield, Md, Date 


— 


N and 2 shopld 
death. 


ages. 


led in by the fun 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 omiastt 


The law requires that the death certificate be executed within 24 hours after 
Then please remove carbon papers 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


YR AIS (4// 
20M 5-63 


PMAARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9571 CERTIFICATE OF DEATH 09562 


ie PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If Institution: Residence before edmission) 
a. COUNTY STATE b, JUNTY 
____MARYLAND | FOMERSET 5 = 
b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
writa RURAL end give nearas! town) Ie 
si ) X Manton _StaTron a, A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) | d, STREET ADDRESS in es, 
Mi 
| Enowanp W.McCreapy Mem, Hosp. Pee i. ves I] NOL]. 
3. NAME OF First Middla Last Month 
pa apt 
ype or print) 
a TON 12 9 63 
7. MARRIED [Rf NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaers |IFUNDERT YEAR| IF UNDER 24 HRS. 


“last birthday) 


weowe (1 owe Apery 6,1887 | 76 = 
Ti. BIRTHPLACE (County & State, or foraign country) 


10b. KIND OF BUSINESS OR INDUSTRY 


5, SEX I COLOR OR RACE 


MALE 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if retirad) 


A fj a ene k MarR YLAND Sse 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Canpyce HrcoKMan 


sia Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


E SOCIAL SECURITY NO.) 
{Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 


18. CAUSE OF DEATH [Entar only one eausa per lina for el (bp. and Ce) INTERVAL BETWEEN 


rsrvoumuescwspe tak DRY peep Miguce “Bo ego 
: — DUETO 5 
Conditions, it any, which (b) OnATey S arorx Fe Ore hol b ante 
UA z te MCE Za 


gave rise to imma. cause — | Fe 
DUETO 


{a), stating tha underlying me: ct 
caimtate | ea, Lenco A Garin ben - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


] INTERVAL BETWEEN 


Zz 19. WAS AUTOPSY 

3 BS a PERFORMED? 
Ni 

3 as a0 Oe ne: DP ves No 1) 

= 20a, ACCI WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

id OR CON’ UTING [] CAUSE OF DEATH 

8 |e eTHeR, NOTIFY MEDICAL EXAMINER) ——— 7 

§ | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ""20f, (City or fown) (County) (Stata) 

s aes Net While factory, straat, office bldg., atc.) | 

= at work i 


19 
is hospital) altended the deceased from. 


2. 1 certify that {I) (1 that (I) (we) las 


M, from the causes and on the dale slated above. 


saw the deceased alive on. af: 2/6 19. ., and thal death occurred at 
22b, DATE 
22a. SUGNATURE ATTENDING. MED. STAFF SIGNED 
DAS AF x. mp, | PHYS. DiREcTOR [_] PHYS. 
22c. PHYSICIAN'S ‘ = 22d, ADDRESS 


NAME (Typa) 
73c. NAME OF CEMETERY OR CREMATORY ** LOCATION (City, town or county} (Stat 


EA iar eee Se) 


Azz Loge: Vi ) > ADDRESS | 250. "Sur 5 963 Npete SIGNATURE 


€ DATE 


